JPL Incident Investigation Form

1. JMIS Event Number (if known) 2. Date and Time of Incident
Date: | Time:
3. Date and Time OSPO was notified Date: | Time:
By: |:| IMACC Line |:| JPL Dispatch |:| JMIS Entry |:| Do not know |:| Other:
4. Location of incident: 5. Organization involved in incident:
6. Supervisor of employee(s) involved in incident: 7. Contract/Contractor name (if involved):
8. JPL/Contractor Employee(s) name(s) involved in the incident: 9. Contractor Supervisor (if involved):

10. Organization performing work at the time of the incident:

|:| JPL |:| Subcontractor |:| Other:
11. Supervisor notified to initiate drug test (see Center MPCP):
[ ]Yes [ ]No [] Do not know
12. Nasa Reportable Mishap Type (see attached Mishap Classification Level Card):
[]TypeA [ TypecC (] High Visibility [ ] Non-NPR 8621.1
[]TypeB [ ] Type D ] Close call [ ] other:

13. Description of incident (What happened? When and where did it happen? Who was involved? What type of activity was being
performed? Other relevant information? Attach additional sheets as necessary.):

Additional Sheets: [ ] Yes [ ] No. Number of sheets:

14. Causes or conditions that may have contributed to this incident:

15. Severity of Injury (check all that apply):

[ ] Death ] Days Away [ ] Greater than 1%t aid [] Did not seek medical treatment
] Hospitalization [ ] Restricted duty. [] 1+t aid [ ] other
16. Restricted duty dates: 17. Days Away dates:

18. Estimated property damage (describe damage):

[ ] None [ ]>$20K but < $50K [ ] > $50K but < $500K [ ]>$500K but< $2M [ ] $2M or Greater
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19. Description of actions taken to secure the incident scene and preserve evidence (actions taken by):

20. Organization representatives participated in the investigation (list names):

21. Finding description and corrective action (if none provide rational why in block 29):
1.a. Finding Description:

1.a. Corrective action (include estimated and completion date):

1.a. Assignee:

2.a. Finding Description:

2.a. Corrective action (include estimated and completion date):

2.a. Assignee:

3.a. Finding Description:

3.a. Corrective action (include estimated and completion date):

3.a. Assignee:

22. Is a safety risk assessment or operating procedures necessary for this activity?

Comments:
|:| Yes |:| No |:| Do not know

23. Was the activity being performed following the steps in the safety risk assessment or operating procedure?
Comments:
[]Yes [ ]No [] Do not know

24. Attachments:
Type of attachments:

Number of attachments:

25. Select all that apply to the incident:

|:| Unsafe act |:| Pre-existing health condition |:| Undetermined
|:| Unsafe condition |:| Lack of situational awareness/distracted |:| Other:

26. Date and time investigator notified: 27. Date investigation performed:

Date: | Time: Date:

28. Investigation performed by:
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29: Comments:
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